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NOTICE OF SALE OF SECURITIES C
PURSUANT TO REGULATION D, | "ﬁ‘“‘ Tl
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Forbes 2006 Program
07070560

Filing Under (Check box(es) that upply):  [[] Rule 504 [] Rule 505 Rule 506
Type of Filing:  [X] New Fiting [7] Amendmem

Section 4(6} [] ULOE

A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer (Dchcck il this is an amendment ond neme has changed, and indicate change,)}

Forbes 2006 Program

Address of Executive Offices
111 Dodds Road, Butler, PA 16002

{Number and Street, City, Sate, Zip Code)

Telephone Number {Including Aren Code)
724.-282-8876

Address of Principal Business Operatiuns
(if differemt from Executive Offices)

{Number and Street, City, State, Zip Code)

Tetephone Number {Including Arca Code)

Brief Description of Business

7

Type of Business Organization
-] corporation
(O busincss trust

Limiled partnership engaged in exploration, development, driliing, production and marketing of natural gas and oil./
[X] timited partnership, alrcady formed /

limited portnership. to be formed
O timiedp «/ PR

Month Year

Actun) or Estimated Date of Incorporativn or Organization: [T 12] ¥} Acwal [ Estimated
Jurisdiction of Incorporation or Orgonization: (Enter two-lener U.5, Postal Service abbrevistion for State:
CN for Canada: FN lor other foreign jurisdiction) GE]

GENERAL INSTRUCTIONS 'q 'VN[bUN

Federal:
Who Afust Fite: All issucrs miaking an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 erseq. or 15 U.5.C.
TTd(6).

When To File: A notice must be filed no {ater thun 15 days afler the firsi sale of securities in the affering. A nolice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the corlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United States registered or certificd mail 10 thal address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Sirect, N.W., Washington, D.C. 20549,

Copies Required: Fiyg ($1conics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopics of the manuelly signed copy or hear 1yped or printed signatures.

[0 other (please specify):

Information Required: A new filing musi contain ¢l information requested, Amendments need only report the name of the issuer and offering. any chonges
therelo, the information requested in Pan €. und any materin) changes from the information previous!y supplicd in Parts A and B, Pt C and the Appendix nced
not be filed with the SEC.

Filiing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Unilorm Limited Ofering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and whot hove adopled this form. 1ssucrs relving on ULOE must Nile a separate notice with the Securitics Administrator in each state where sales
are 1o he, of have heen made. 1f' a sinle requires the payment of o fee as o precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This nutice sholl be filed in the approprivte siates in accordonce with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the apprepriate states will nod result in a toss of the federal exemption. Conversely, tailure lo file the
appropriate federal notice wiil not resultin a foss of an available siate exemption unless such exemption is predictated on the
filing of a federal nolice.

. - *

Fersons who respond to the collection of Inlormation contalned In this form are not
required 10 respond unless the form displays a currenily valld OMB contiol number. I
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2. Enter the tnformannn t"queslcd for the follomng
. &  Ench promoter of the issuer, if the issuer has bevn organized within the gasi five yeors;
s Ench beneficial owner having the powes Lo vote or dispose, or dircel the vole or disposition of, 10% o7 more ofa class of equily securities of the issuer.
»  Ench exccutive officer and director of corporate issuers and of corporate gencrat and manoging partners of parinership .ISSIJCIS;. and

e  Eoth general and moneging paneer of partncrship issuers.

Check Box(cs) thot Apply: T} Promoter  [T] Beneficial Owner [ Executive Officer [ Director (X] Genernl andfor
’ Managing Partner

Full Name (Lost name first, if individual)
Turm Oil, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
290 Voge! Road, Butler, PA 16002

Check Box(es) that Apply: [T} Promoter  [X] Beneficial Owner ¢ [X] Executive Officer * [ Director * [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Forbes, Arthur H.
Business or Residence Address  (Number and Sureet. City, State, Zip Code)
290 Vogel Road, Butler, PA 16002 ,

Check Box{us) that Apply:  [J Premoter  [¥) Beneficial Owner * Executive Officer * (X} Director * [J] General andfor
Managing Pastner

Full Name {Lost nume first, il individual)

Forbes, Dickson K.

Business or Residence Address  (Number and Sireet, City, Siave, Zip Code)
290 Vogel Road, Butler, PA 16002

Check Box(cs) that Apply.  [X] Promoter [X] Beneficial Owner* [¥] Executive Officer * [¥) Director * [Q Generul and/or
. Managing Partner

Full Name (Last name {iest, if individual)
Forbes, Douglas N.

Business or Residence Addiess  (Number and Street, City, State, Zip Code)
280 Vogel Road, Butler, PA 16002

Check Box(es) that Apply: [} Promoter  [X] Benelicinl Owner * [A] Executive Cificer * [X] Director * [7] General and/or
Managing Partncr

Full Mane (Last name firsy, if individual)

Forbes, Danigl A, .

Busincss or Residence Addicss  {Number and Strect, City, Stote, Zip Code)
290 Vogel Road, Butler, PA 16002

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Exccutive Officer 7] Director (7] Generat andfor
: Managing Pariner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter [} Beneficial Owner ] Exccutive Officer [0 Direcior D General and/or
Managing Partner

Full Name {Last name first, il individual)

Busincss or Residence Addiess  {Number and Sureetl, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)

*of the Managing Gencral Partner ?
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I.  Has the issuer sold, ur does the issuer intend 10 sell, to non-oceredited investors in this ofTering? oo O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investaent that will be aceepted from any individuni? ..., ot etst et ates e s aR $ 10,000
: : . Yes Neo
3.  Dees the offering permit joint ownership of 3 SINGle UMi? i s s ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, ony
commission or similer remuneration for selicitalion of purchasers in connection with sales of securities in the ofTering.
If a person to be tisted is un associated person or apen| of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. [T more thun five (5) persons to be lisied ore ussocinted persons ol such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fuil Name (L.ast name first. if individual)

Business or Residence Address (Number and Strect. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Sulicit Purchasers
(Check “All States™ or check individual S1BLES) .. ] A1 Stales

[DE) FL 1
, ) L&) LA)  [MI M) MM ™S
[HH) &Y [’G CH ©K By
o M

Full Nome (L.ast name first, if individuoal)

" Rusiness or Residence Address (Number and Street, City, Staie, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Check ~All States™ or check individual S1A1ES) ovovririirsriniererssrensiesssssaseeessosesssesemscssessmsenses Fbttresseemsaeerensm s et naa b 1 Al States

[aK] (€T} [FL) D
Ny Al MOl M My M8 MY
M1 (A &Y} Dl
1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States™ or check INdividunl SEA1ESY ..o sttt snes e bbb D All Siates

m-----nﬁ
XS) ME] [MD)
{NH) rY) [{C)
]

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggregme oMering price of securitics included in this offering and the total amount already
sold. Enter 0™ il the nnswer is “nan¢™ or “zern.” 1l 1he transoction is an ¢xchange offering, check
this box [Jand indicate in the columns below the amountis of the securities offered for exchange and
apiready exchanged.
Amount Already
Sold

Aggregate
Offering Price

.0 50
s0 s0

Type of Security

Debl oo

] Common

Convertible Securitics (inCluding WamanIs) ... ceeeieminiseissiniss s essassssssssssssrsass s st sstassasn
Limited

[ Preferred

s0 s0

TOW ittt e e e s s pere e bene

Other (Specily ) srrnemessconsens s senes s asessanes

$ up 10 1,500,000 § 490,000°
............ -39 50

§ upto 1,500,000 ¢ 480,000°

Answer also in Appendix, Column 3, if filing under ULOE.

2, - Enter the number of accredited and non-accrediled investors who have purchased securities in this
ofTering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, Indicaie
the number of persons who have purchased securities ond (he apgrepgaie dollar smount of their
purchases on the tota! lincs. Enter "0 if answer is "none™ or “zero.”
Aggregate
Dollar Amoum
of Purchases

$ 450,000

NON-BCCrEAILED IVESIOTS 1nvrvvvessrvesssesensssssnsesssasersnssnssssensssessssesmssertsoserssossesmassssessssssssssssssssseors 0 50
...... $

Number
Investors

ACCIHHEE INVESIONS 1vuuiivniciiisr s ssssrsssses s ssss s st st sssssssssssssssssesssssostessstse s semssssesenss 18

Total (for filings under Rule 504 only) ..............

Answer also in Appendix, Celumn d, if filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for 2ll sceurities
sold by the issucr, 1o date, in offerings of the yypes indicated., in the twelve (12) months prior 1o the
first sole of securities in this offering. Classify securities by type listed in Part C — Question I.

Dollar Amount
Sold

50
s 0
s 0
s 0

Type of
Security

Type of Offering
REBUIBLION A Lottt ittt i et e e et e et e e et vt ceeert eee reeres aroreres e s eR T STt seaee

TOIRD e cir v i e et crrn s v e s e ety e enn mhat ebvaebs b b AR AR S AeE s bbrt s asb seasEn e A TR e

4 2. Furnish a statement of all expenses in connection with the issuance and distribution of 1he
securities in this offering. Exclude amounts relating solely 1o organizalion expenses of the insurer.
The information may be given as subject to tuture contingencics. I1'the smount of an expenditure is
not known, furnish an estimate and check the box 10 the Iefl of the estimate.

$0
50
$0
s 0
s 0
$0
s0
s 0

TrANSTET ABENES FLES ..o en s ras s ottt bt 4Bt btk 0 s
Printing and Engraving CostS . i s s satsstsnsessssss s s ssasss
Engineering FEes ..o isemssscsamsiss st vesssassanenes

Sales Commissions (specify linders” fees separnicly)

Other Expenses (identily)

O0000ocaan

* the Program is closed, the total amount raised will be $490,000

4




-
»

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pan C — Question d.a. This difference is the “edjusted gross

PEOCUEES 10 T ISSULE.™ erormveee st 182558 R SRR e §_490.000°
5. Indicote below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box ta the lefi of the estimate. The total vl the payments lisied must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymcnts to
Officers.
Directors, & Payments lo
Affiliates Others
SAIDEICS DO TECS 1vvvvvesevsssssossrsoesesreesoesessssssessssssssmsssssmssmnesssasesseasssssremsseassetssimissstssssssssssssssassssarssasmersnsssessrs L) 3 as 0
Purchase of real cs[ale 0s gds 0
Purchase, reatal or keasing and installation of machinery
. Construction o lensing of plant buildings and faCililes s mssssrissanes [ 3 gos 0
Acquisition of othur businesses {including the value of securitics invelved in this
ollering that may be used in exchange for the asscts or securilics of another
ISSUET PUSUANG 10 3 METRET) wovvreesrerressessanessecrsessessesssssasssessssesssssias st semes snsess esesossspspesessssssssesssssssenresersren | 9 Os 0
REPAVIIENL OF IIAUBICUNESS 1.ovrrnrrrnmssimessemsmsssreessansemeseresssersssssssensssesssensessssistsestsssssssetsiss st sssssse s [ 9 0% 0
WORKINE CAPIIAD oottt reenat sarses pase s s s ar SR s e s Rt -3 as 0
Other (specifv):_Costs of drilling/acquiring gas wells ar interests in drilling 0s 0s 450,000

....... s 0s

" Tota! Payments Listed (COMMN 101218 DAAEU) coovornuvursimsisssamsieressssessisesssssss s s ssssssssssessnes [ $490.000

D. FEDERAL SIGNATURE

“Phe issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitwies an undertaking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragruph ?&\2) ol Rule 502.

Issuer (Prim or Type} Wgnatore Date
Forbes 2006 Program e ot L__ / /2 /o 7
7 /

Name of Signer (Print or Type) “TTitle of Siéncr {Print or Type) 7/
Dickson K. Forbes Executive Vice-President of Manalfing General Partner

* the Program is closed, the total amount raised will be $490,000

ATTENTION

Intentiona) misstalemants or omissions of fact consiitute federal criminal viclations. (See 18 U.S.C. 1001.)




